FILED
2003 FOR PROFIT CORPORATION Jun 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UB) " Secretary of State

PSSNlaJm’:/I ENT # F02000003826 04-23-2003 90296 007 ***150.00
ESTES SHIELDS ENGINEERING, INC.

Principal Place of Busingss Mailing Adaress
6 EXECUTIVE PARK DRIVE. SUITE 30 & EXECUTIVE PARK ORIVE. SUITE 300
ATLANTA GA 20329 ATLANTA GA 20329 )

Suke, ApL. #, etc. Sutte, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEl Number Applied For
58-25(5260 Not Applicable
Zip Caunlry Zip Country $8.75 additional
N . T '_S—E:erufca:a olSta!us Dasirad .g‘ Fee Required
2. Name and Adureu of Curront B Regiatered Agent 7. Name and Address of New Registered Agent -
] o Name )
FLO HATI INC Street Address {P.0. Box Number is Not Acceptable)
8875 HIDDEN RIVER PARKWAY. STE 300
TAMPA FL 33837 .
City F L Zip Code
B. Tne above namad entity submits this statement for $he purpose of changing its registered office or registered zgenL, or both, In the State of Florida. | am familiar with, and acecept
“ibe obligations of registered agent,
SIGNATURE .
. Signature. typed or prnted name Of rogismmed agant wag litle it eppiicable. [NOTE: Regi Agem sig requited when res ng| DATE
FILE NOW1!! FEE IS $150.00 ‘ N . .
Aftor May 1, 2003 Fee wil bo $350.00 v iiriink gl e i

| Make Check Payabia to Florida Depanment of State :

‘-10. OFF'.CEHS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me CP [ Delate me ) O Change  [JAddltion | &
NAME SHIELDS, MARTIN D PE : NAME =3
streer anohess | 835 WILLIVEE DRIVE STREET ADDRESS §
G- $t-1p DECATUR GA 30033 . CITY-ST-2P 5]
TMe VCVS 0 pelete TME O Change [} Addition g
NAME ESTES, DOUGLAS J MCSE NAME
steeer s00vess | 1203 OAKDALE ROAD NE STREEY ACORESS
ory-s1-27 | ATLANTA GA 30307 ciny-St1-zp \ .

TITLE 3 oelets e [ change  [J Addition

NAME NAME
STREET ADDRESS o STREEF ADDRESS
CITY-ST-2IP @ cmy-5T.21p
TILE _ 1 oelete TME . ] cnange [ Adailion
NAME MAME
STREEY ADCRESS STREET ADDRESS :

CIFY-51-TP CiTY-ST-7P . ‘L

TINE O pelese HILE ‘ [ change [ Addition

NAME NAME i

STREET ADDRESS STREET ADORESS o

CATY-ST-TP Cmy-§1-2P

TLE 3 oetets TIMLE ) O Charge [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CiTY-ST-2IP

12. | heraby certify thal the information sugplisd with thig filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemegfal report is true ang accurate and that my signature shall have the same legal effect as if mada under oath; thai | am an officer or director
of tha corporation or the receiver -/- ustoe empowered to execute lh j repgg as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed. or on an attechmani yiflYan agdress, with all other like

SIGNATURE: _, i 5/B/¢’3 Jog 2486/ J6e

SIGNATURE AND TYPED OR PRI mmummnrmmm OFFICER OR DIRECTOR Daytme Phore 4

MBRTIN ©. SWLE 53



